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DECLARATION 

I am the inventor of this application, during the Dates of 12/30/02 to 01/9/03 I was in Israeli 
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Because of these I was prevented From consulting with my attorny 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Elihai SHAHAL § 
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Serial No.: 09/885,652 § Examiner: M T. Fletcher 
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Filed: 06/20/2001 § Group Art Unit: 2837 
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For: METHOD AND SYSTEM FOR LEARNING § 

TO PLAY A MUSICAL INSTRUMENT § Attorney Docket: Sha 1 

(amended below) 

Commissioner for Patents 
Washington, DC 20231 

REQUEST FOR REFUND LETTER 

Sir: 

Please find enclosed with this Request for Refund Letter a Declaration of the inventor, 
Elihai Shahal, confirming extenuating circumstances of Israeli military service and illness 
during a critical period of about 3 weeks (December 30, 2002 to January 20, 2003. During 
this period he could not effectively communicate with the undersigned attorney toward 
response to the Office Action of November 6, 2002. This resulted in the need for an extension 
of time beyond the normal three month period expiring February 6, 2003, and ultimately 
resulted in the need to go beyond the first extension month expiring March 6, 2003. 

In view of these circumstances it is respectfully requested that a refund of the 
difference of US$1 50 between the first and second extension months be made. If this request 
is accepted a check may be sent to the undersigned attorney's address of record, payable to 
him or to inventor, Elihai Shahal. Alternatively, the refund amount could be held by the Patent 
and Trademark Office pending need for payment of further fees. 

h Robert L. Stone 

" - Attorney for Applicant ^ 
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